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PRE-OPERATIVE DIAGNOSIS:
- and

POST-OPERATIVE DIAGNOSIS:

PROPOSED OPERATION:
; B and

PROCEDURE DONE:

Functioning colostomy

Closure

-

After the usual preparation and draping, thé stoma was incised cimmfes:entially

and the colon separated from the abdominal wall.

The peritoneal cavity was

entered. The stoma was then closed transversely with a layer of running 00
chromic catgut inverted with a layer of interrupted 000 silk. A satisfactory
The colon was dropped back within the peritoneal cavity

Tumen was obtained.

and the wound closed with interrupted

.. to the skin. The procedure was well tolerated.
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28 gauge stainless steel wire and silk
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